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Handout Materials
m Tecal Colored Clipped Packet includes:

Contact Information
Master Forms for Duplication

Training Manual for Project Evaluators
(Version October 2002)

Presentation Slide Copies
Other (Authorization Form, Etc.)



Supportive Housing
Measurement Objectives:
Why, What & How




Requirements (see Page 1 in manual)

m In order to qualify for supportive housing
grant funding, each organization agreed to
participate in the DMH project evaluation
process as designed by DMH

m The DMH evaluation process 1s designed

to meet the legislative requirements of
Sections 53305 & 53311 of the Health and
Safety Code



Secti
Health and Safety Code

m (2)(b) The evaluation shall ... .ata
minimum, include outcomes related to cost
avoldance, housing stability, quality of
services, and the health status of tenants.
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Health and Safety Code

m The lead agency /DMH] shall annually
prepare and provide a report to the

Legislature no later than July 1 of each year
that describes . . .

Number of persons housed

Extent of housing stability

Demographic characteristics of those housed
Counties/Cities in which housing 1s located
Change 1n income levels of those housed
Improvements 1n health status
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Required Housing Evaluation
Forms (see Page 3 in manual)

FORM MEASURES COMPLETED BY
Consent to Participate Informs clients of study goals, Client & Project
procedures, risks & benefits, and Staff
asks for participation
Face Sheet Demographic background data, Project Staff

client living situation; project
services provided to client

California Quality of Life Family/social contact; adequacy | Client
(CA-QOL) of finances; victimization; arrests;
general health status; satisfaction
with general life situation etc.

Mental Health Stafistics Satisfaction and perceived Client
Improvement Program usefulness of program services;

Consumer Survey appropriateness of services; and

(MHSIP) outcomes of care

All forms are public domain (no charge to use, may be duplicated)
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Administration Procedures
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Consent-to- Consent-to-

Parficipate Participate

Face Sheet Face Sheet Face Sheet Face Sheet

California Quality
of Life (CA-QOL)

California Quality
of Life (CA-QOL)

California Quality
of Life (CA-QOL)

Mental Health

Mental Health

Statistics Statistics
Improvement Improvement
Program Program
Consumer Survey | Consumer Survey
(MHSIP) (MHSIP)




(see Page 6 1n manual)

m It 1s the Project Evaluator’s responsibility to
make sure data are collected on time

m Admission data should be collected within 60
days from admission date

m Semi-Annual data should be collected within a
30 day window
Example: If admit data was collected on April

10t the next data should be collected between
October 10t and November 10th



Summary of Project Evaluator’s
Responsibilities
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PI‘OJ ect Evaluator Resp0n51b1htles
(see page 47)

Project Data Collection

Making Copies of the Manual

Training Project Staff

Developing Client Tracking System

Tracking Data Collection

Preparing Forms & Distributing to Staff

Ensuring Qualified Staff Administer Forms

Maintaining File for Consent Forms

Cost Avoidance Analysis



Bill of Rights &




Client’s Rights
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(see Page 8 1n manual)

Clients have the right to be informed of the
goals of the study,

to have the evaluation procedures explained,

to be told about any possible benefits or risks
expected from the evaluation,

to be allowed to ask questions about the
study,

and to be allowed the choice to participate or
not in the project evaluation
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Administration Procedures

m Existing or newly admitted clients who are
eligible for grant funded services will be told
about the evaluation and asked to
participate in the Supportive Housing
Initiative Project Evaluation within 60 days

m Staff will first review each item on the Bill
of Rights with the client (they may keep this
form)

m Staff will then review each of the items on
the Consent-to-Participate form



Admmlstratlon Procedures (cont d)
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Staff will explain to the client that s/he has the
right to refuse to participate in the study

The client must be told that if s/he refuses to
participate in the study, this will not affect his/her
ability to receive services

Once it is clear that the client understands their
rights, the staff will ask the client if s/he wants to
participate

If the client agrees to participate, the client will
sigh and date the form, and the staff will sign as
a witness and date it as well

The Project Evaluator will keep all of the
Consent-to-Participate forms in a single file



If Chent Dechnes to Part1c1pate

If a client declines to participate, the staff
will write across the bottom of the form,
“Declines” and the client will be asked to
sigh next to the handwritten “Declines”

m Note that a client who declines does not
sign on the client’s signature line; to sign
on that line gives consent

m Staff will sign and date the forms of clients
who decline and return the form to the
Project Evaluator
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“Dechned” or “Screened-()ut”

m Declined = Clients who do not consent to
participate in the evaluation

m Screened-Out = Clients who are mentally

incapable of completing the client-completed
forms

m Staff will still complete a portion of the face
sheet for these clients at each data collection
point but the client forms (CA-QOL, MHSIP)
are not administered



It 1s the Project Evaluator’s responsibility to get the data
submitted to DMH within 2 weeks of the data collection

Data is to be input on the DMH secure internet web
entry forms

Enter into the secure site by selecting “On-Line
Data Entry” on the bottom left of the DMH web site
at http://www.dmh.cahwnet.gov/RPOD/default.asp

DMH will provide each evaluator with a secure log-
In code (username/password) to access the
system

After data for a client are entered, a confirmation
page will appear on the screen and may be printed



http://www.dmh.cahwnet.gov/RPOD/default.asp
http://www.dmh.cahwnet.gov/RPOD/default.asp

m Projects that have the capacity, may choose to
utilize direct entry of data and not manually
complete forms

m Staff may enter Face Sheet data directly into the
web entry system

m Clients may enter CA-QOL and MHSIP data
directly into the web entry system

m The confirmation pages should be printed out
and placed into the client’s records as
verification of data entry



Data Management
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T yp1c'a1T ypes of Data 'Correctlons
Needed (why we might be contacting you)

m CAQOL or MHSIP record exists, but there

1s no Client Information (Face Sheet)
record with that Client ID#

m Duplicate Records (not exactly the same)

m Link Dates don’t match up

m Client Id’s need to be left justified, 9-digits
with leading zeroes (e.g., 000012435)



Supportive Housing
Secure Web Entry System
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J File Edit Wiew Fawvorites Tools  Help |

J Back + = - i) i | ‘Qsearch (G Favorites & fHistory ||%v =h -
J.ﬂ.ddress I@ hikkp: v, dmb, cabwanet, gov /RPOD default, asp 'l (f'J}G':'

| Links

Backqround
Children's Program

Adult Program
Older Adult Program

Supportive Housing

Supportive Housing
Initiative Act

Dual Diagnosis
Download
Internet Links
Contact Us

OMH Homepaqge

On-Line Data Entrny
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Research & Performance Outcome Development

What's New - Page Updated on: November 3, 2001

Subscribe to the RPOD Website and receive natification when newy information iz added.
Subscribe to RPOD
To view the latest Performance Outcome Updsate (POUY Meswsletter. T e —
Update Newsletter

The Rezearch and Performance Outcome Development (RPOD) unit is responsible for planning and implemernting
California's statewvide public mental health performance outcome systems. These systems are the result of a
collaborative effort between the California Departiment of Mental Health (DMH], California Mental Health Directors
Azzaciation (CMHDAY, and the California Mental Health Planning Council (CMHPC). The goal of California's performance
outcame system is to facilitate a process whereby mental health clients and their families receive the highest guality and
most effective services in a manner that both empowers and respects them as individuals.

Children's Program

The California Department of Mental Health iz conducting a pilot study of the next generation Children's Performance
outcome System.
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Select “On-Line Data Entrv”




3 Performance Outcome Log On Screen - Internet Service Provided by Dept. of Mental H - 7| x|

J File Edit Wiew Fawvorites Tools  Help |
J Back » = - i) it | ‘Dhsearch  [GeFavorites £ fHistory | N S -
J Address I@ htkps: fimbhibws, cabwnet, goy: 444 "’l #Eo

| Links
=
Welcome to the California Department of Mental Health's On-Line
Ferformance Outcome Data Entry System. This system is exclusively for
the use of California’s county mental health programs, their organizational
providers, and clinicians who are required to provide data for California's
EEISUED [PHIAEIEH Mental Health Performance Outcomes Systems or the Supportive
m Housing Initiative Act,
Enter Username and Password to Log Into
the On-Line Data Entry System.
|ser Mame
Fassword
aubmit | Feset |
©@2001 California Department of Mental Health, Research and Performance Outcomes
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Performance OQutcomes On-Line

Yielcome to the Research and Performance Outcome Development On-Line Data Entry System. You are
currently logged in as a; Clinician

What would you like to do? Select from the drop-down menu below and
then click on “"Submit”.

Add data for the Supportiye Housing Innitiative Act [SHIA)

Submit | Beset

©2001 California Department of Mental Health, Research and Performance Outcomes
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a Data Entry - Home Page - Internet Service Provided by Dept. of Mental Health - |EI|E|

J File Edit Wiew Fawvorites Tools  Help E

J Back » = - i) it | ‘Dhsearch  [GeFavorites £ fHistory |%v = | -
J Address I@ https: /158, 96,77, 29/ shiafindex. asp "’l lf'?G':'

J Links @Free A0L & Unlimited Internet
Supportive Housing Initiative Act (SHIA) -
Data Entry System

RPOD Home Fage Log In Page m

what Data Would Welcome to the On-Line SHIA Data Entry System. By completing this
You Like To Enter? information for all SHIA clients at the start of your project for a baseline, at intake
(for new clients), every six months thereafter, and at discharge, you will have fulfilled

your program's requirement to submit SHIA data for that your program's clients.

Quality Of Life Please note the following limitations for this system:

1. Youmay only enter data. You will not be able to ook up, edit, or in any way
access data once they have been submitted.

2. To correct data that have previously been sent, a new on-line data entry form

Download Page willl need to be completed for the client. The actual update will be completed
at DikviH.
_ 2. IFyour client is also receiving services from your county's mental health &
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Face Sheet Form
(Client Information)




FOI’m Completlon (see Page 13 in manual)

m Face sheets are to be completed at every data collection
point (baseline, intake, semi-annually, and at discharge)
for all client’s who are eligible to receive grant funded
services.

m For “Declined” or “Screened-Out” Clients, only
complete the following once:
Client ID, Project Code, Distribution Date, Assessment Type
Age, ethnicity, gender

Diagnostic items (primary mental health diagnosis, substance
abuse diagnosis)

Immigration status

Special needs



m This is the 9-digit project case number for the
client as reported to CSI (Client and Service
Information System)

m |t is critical that this number be correct (as this
number may be used to link to the CSI system
for additional information to supplement the CA-
QOL related to living situation, and
types/duration of productive activities)

m If the client does not have a CSI number, staff
will use Social Security Number (SSN).
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SHIA Client Face Sheet Information

Internet Data Entry Form

RFOD Home Page Log In Page SHIA Main Page

Instructions:

Enter the appropriate data in each of the fields below. Whenyou have finished, click on the "Submit" button at
the bottorn of the form.

Required ID Fields

~| ‘YearProject Name

Client ID Mumber (You must use left leading zeros e.q., 000123456 or OD0ABC123)

Year Month  Day
| =l =l =zlEnterthe date that the instrurments were distributed. This date should be the same date that
appears on BOTH the CA-QOL and the MHSIF and should not be later than today's date. This is used to group
these instruments together into a single set).

|Admissinn =] Assessment Type (MOTE: If client is deceased, screened out, orif the client has
refused to paricipate in the evaluation, complete demographic information section and skip the remaining
gLiestions.)

Client Face Sheet Information - Internet Service Provided by Dept, DF Mental He
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Supportive Housing Initiative Act (SHIA)
Data Entry System

RPOD Home Page Log In Page .

What Data Would Welcome to the On-Line SHIA Data Entry System. By completing this information
You Like To Enter? for all SHIA clients at the start of your project for a baseline, at intake (for new clients),
every six months thereafter, and at discharge, you will hawve fulfilled your program's
Client Information requirement to submit SHIA data for that your program's clients.

Please note the following limitations for this system:

Quality Of Life

1. You may only enter data. You will not be able to look up, edit, or in any way
access data once they have been submitted.

2. To correct data that have previously been sent, a new on-line data entry form
Download Page will need to be completed for the client. The actual update will be completed at
DibAH.

3. Ifyour clientis also receiving services from your county's mental health system,
you should enter their Client Case Mumber (CCN) which matches records
submitted to DWH's Client and Services Information (CSI1) system. IFyour client
IS not receiving services from your county's mental health system, you should
use a 9-digit number that uniquely identifies the client inyour program. Social
Secunty Mumber (S5M), where available, is a good choice for this number,

©2001 California Department of Mental Health, Research and Performance Outcomes

Select “Client Information” to enter face sheet data.
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Demographic Information

Unknuwnj =ender
18 7] Age

Lnknown | Ethnicity

Unknown =| Marital Status

Mone/Mo Children =] Status of Children

Unknown x| |5 the client an immigrant to the United States?

Linknown ~lIfyes, how long has sihe been in the United States?

Diagnostic Information

Unknown | Client's Primary Mental Health Diagnosis

Unknawn ~| Client's Substance Abuse Diagnosis

e
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lient Face Sheet Information - Internet Service Provided by Dept, of Mental He
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Client's Special Needs -

Dioes the client hawe any of the following special needs?

Unknown w| Severe And Fersistent Mental lliness

Unknown »| Substance Abuse Problems

Unknown | Developmental Disabilities

Unknown =} Physical Disabilities or Other Chronic Health Conditions {e.g., quadriplegic, blind, etc)

Unknown =] Military Weteran

Unknown x| HIVIAIDS

Unknown = TAMNF Client

Unknown =} Foster Care Client Aging Out Of Foster Care

Unknown =| Transitional Age Youth

Unknown ) Exiting JailiFrison

Unknown = Other

|Client Face Sheet Information - Inkernet Service Provided by Depk, of Mental He
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For “Declined” or
“Screened-Out” Clients,
Stop at this point on the Face Sheet

(And there should not be a
CA-QOL or MHSIP completed)
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History of Chronic Physical Health Problems =

Minor chronic physical health problems that cause minimal impairment in functioning (e.q.,

P
mild asthma, epilepsy, hearing problem corrected with a hearing aid, etc )
~ Moderate physical health problems which cause some difficulty in functioning (e.g., moderate
hypertension, mild cerebral palsy, problem requires medical follow-up several times a year, et )
~ Serious chronic physical health problems which cause serious impairment in mokbility,
speech, wision, etc., despite use of glasses, hearing aids, etc.)
~ Major physical health problems - confined to bed or wheelchair most of the time (e.g.,
advanced cancer, cerebral palsey, etc )
q Mot Applicable - Mo chronic physical health problems.
. Unknown
Client History
Unknown =] History of Homelessness
Unknown =] Histary of Mental Health Treatment
Unknomwn =] History of Substance Abuse Treatment
LInknaown ~| Criminal History

|Client Face Sheet Information - Inkernet Service Provided by Depk, af Mental He
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Employment Status And Income -

Ermployment History
Linknown j

Client's Current Employment Status
Unknowen j

If Client Is Currently Employed In "Competitive” Job Market

| Unkncram = How many hours per week is the client working?

If Client Is Currently Employed In "Non-Competitive" Job Market

| Unknawn | How many hours per week is the client working?

If Client Is Currently "MNot In The Job Market" Select one of the following:

ICIient Employment Status is unknown j

Client Sources Of Income (Select All That Apply) |

Unknown x| Supplemental Security Income [(S51)

Unknown =) (General Assistance

Unknown »| Social Security

i |
Mstart | | 7] B & 3y |J 8 Groupwise ...|Micmsnftp...“@client Fac... W&%@@ 12:52 PM
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| Unknown =] Wages

|Unkn|:|wn j Cither

|Unknnwn =| Howe has the client's income changed since admission (Skip if this assessment is at

SHIA Services Received

Which of the following services has the client received from this Supporive Housing Froject since the last
assessment (sefect all that apphy)’?

If this is an admission assessment, skip this question.

|Unknnwn ~|Client Declined Any Services (If "es" i5 selected, skip the rest of this section)

Unknown *|Employment Services Unknown *|Case Management Services

Unknown = |Referral to community mental health Unknown = |Planning forfreferral to housing
Services

Unknown *|Screening and Diagnostic Services Unknown >l Assistance in applying for housing

Unknown *|Referral to Alcohol/Drug Srvcs Unknown *|Helped client obtain housing

Unknown *|Referral to Regional Center Unknown >l Assistance in maintaining housing

N
01 10

Unknown *|Referral to Medical Specialist
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Unknown = |Referral to Alcohol/Drug Srvcs |Unknnwn 'IHelped client obtain housing

Unknown *|Referral to Regional Center |Unknnwn 'Iﬁssistance in maintaining housing
Unknown = |Referral to Medical Specialist

]ﬂ

Client Living Situation

Client's Presious Living Situation
|Unknu:nwn,-“r‘~l|:|t Fepored j

Client's Current Living Situation

UnknownMHot Reported j

Unknown TIFrevious Tenancy Status (At ime of last assessment or prior to admission).
Unknown ZlCurrent Tenancy Status (At time of last assessment).

Linknawn j If the client has mowved, which option best describes where they moved to?
Unknown »| If the client has moved, was it against provider advice?

submit | Feset |

©2001 California Department of Mental Health, Research and Performance Outcomes
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Client ID Confirmation Page

; California Quality of Life - Internet Service Provided by Dept. of Mental Health - |5 |5|

J File Edit \Miew Favorites Tools  Help ﬁ

J ‘A Back - = - @ il | @Search [32] Favarites @Histnrv | %v =] E ™

J.ﬁ.ddress IE https: f imbhitws, cabwnet, govi444/shiajclientid_confirmation. asp j @GD |J Links

=

Adult Client Face Sheet Information

Confirmation Page

RFOD Home Fage Log In Fage SHIA Main Page

Your SHIA Data Have Been Successfully Received:

Itis recommended that you print this form out. This page will serve as documentation that your data were sent.
ilick here to submit another SHIA Client Face Sheet Information Form

Client identification data for:

Frogram Code: 0101

Client Case Number 212121212
Administration/Link Date: 20011108
Administration Type: 2

Was submitted to OWMH on: 1141301

©@2001 California Department of Mental Health, Research and Performance Outcomes
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Editing Face Sheet Form
(Client Information)
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Supportive Housing Initiative Act (SHIA)
Data Entry System

RPOD Home Page Log In Page | m

What Data Would Welcome to the On-Line SHIA Data Entry System. By completing this information
You Like To Enter? for all SHIA clients at the start of your project for a baseline, at intake {for new clients),
every six months thereafter, and at discharge, you will have fulfilled your program's

requirement to submit SHIA data for that your program's clients.

Please note the following limitations for this system:

1. You may only enter data. You will not be able to look up, edit, or in any way
access data once they have been submitted.

2. To correct data that have previously been sent, a new on-line data entry form
will need to be completed for the client. The actual update will be completed at
DitvlH.

3. IFyour clientis also receiving services from your county's mental health system,
you should enter their Client Case Mumber (CCHN) which matches records
submitted to DMH's Client and Services Information (C5]) system. [fyour client
15 not receiving services from your county's mental health system, you should
use a 9-digit number that uniquely 1dentifies the client in your program. Social
Securty Mumber (ISSM), where available, is a good choice for this number.

©2001 California Depa ent of Mental Health, Research and Performance Outcomes

Select “Edit Face Sheet”
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SHIA Client Face Sheet Edit System
|~ Main Menu |

Lising this page, you can do two things.

#| Delete a client face sheet record that you have previously entered. (Mote: Once you have deleted a
record, it cannot be recovered. Should you accidentally delete a record, you will have to re-enter the data

for that record )
= Male changes to an existing client face sheet (Mote: Changes are limited to changing the Program

Code, Client Case Mumber, Administration/Link Date, Administration Type, or Date Submitted )

To Change a Client Face Sheet Record:

®| Enter ALL of the information in Fart 1-Zearch and then
= Enter ALL of the information in FPart 2-Eeplace
= Click "Submit" when you are ready to make the changes.

To Delete a Client Face Sheet Kecord:
# Enter ALL of the information in Part 1-Search,

= [Leave ALL of the information in Fart 2-Eeplace blank.
B Click "submit" when you are ready to delete the record.

DADT 1 - Camnrrhh FrEntar fha DarncAd Ffa Camnrcrlh Ear Thie infarmatinms mack lha
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# Enter ALL of the information in Fart 1-5earch,
®# Leave ALL of the information in Fart 2-Eeplace blank.
= Click "Submit" when you are ready to delete the record.

PART 1 - Search (Enter the Record to Search For. This information must be
identical to the information printed on the original Client Face Sheet
Confirmation Page)

Frogram Code
_lient Case Mumber
Administration/Link Date

[0 =] administration Type

Date Submitted
Wi ARMIMNGI o

Ifyou leave PART 2 blank, your record will be deleted. There is no way to recover the record. You will have to
re-enter the entire record if you accidentally delete it.

PART 2 - Replace (Enter information in ALL of the fields below. This will
change all of the fields to your new values.)
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Administration/Link Date -

[0 =] administration Type

Date Submitted

WARMIMNG]

Ifyou leave PART 2 blank, your record will be deleted. There is no way to recover the record. You will have to
re-enter the entire record if you accidentally delete it.

PART 2 - Replace (Enter information in ALL of the fields below. This will
change all of the fields to your new values.)

Frogram Code
_lient Case Mumber

Administration/Link Date

[0 =] administration Type

Date Submitted

Subrnit | Feset |




California Quality of Life
(CA-QOL)
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(see Page 25 1n manual)

Administered at baseline, admission, every
six months, and at discharge

The project evaluator will complete the top
portion of the form by filling in the fields for
“Client ID Number,” “Distribution Date,” and
“Project Code” and give the form to project
staff so they can give it to the client to
complete

When the client has completed the form,
staff will need to input the data on the DMH

cactire internet weh entrv forme
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Client Computerized Administration

If a client is capable of doing so, projects
may have clients directly input the data for a
paperless, computerized self-administration
of this instrument

Staff would need to set up the computer
entry system and enter the “Client ID
Number,” “Distribution Date,” and “Project
Code”

The confirmation pages should be printed out
and placed into the client’s records as
verification of data entry
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Overlap wrth Performance
Outcome Project

m [The CA-QOL is being used for the Adult
Performance Outcome project so itis
possible that a client will have a recently
completed CA-QOL in file

m |f the CA-QOL has been completed for the
client within 30 days of the distribution
date, the staff may input this data onto the
secure web site and not re-administer the

form
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Dlscharged Cllent Unavallable

here will be times when a client is
discharged because she/he has left the
program without advance warning and is
unavailable to complete the CA-QOL

Some of these clients will simply disappear;
others will be incarcerated or hospitalized

Every attempt should be made to get all the
forms completed, however, if the client is
unavailable, the CA-QOL will not be
collected.
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Supportive Housing Initiative Act (SHIA)
Data Entry System

RPOD Home Page Log In Page |

wWhat Data Would Welcome to the On-Line SHIA Data Entry System. By completing this information
You Like To Enter? for all SHIA clients at the start of your project for a baseline, at intake (for new clients),
every six months thereafter, and at discharge, you will have fulfilled your program's

requirement to submit SHIA data for that your program's clients.

Quality Of Life., Please note the following limitations for this system:

1. You may only enter data. You will not be able to look up, edit, or in any way
access data once they have been submitted.

2. Tocorrect data that have previously been sent, a new on-line data entry form
Download Page willl need to be completed for the client. The actual update will be completed at
DkAH.

3. Ifyour client is also receiving services from your county's mental health system,
yvou should enter their Client Case Mumber (CCN) which matches records
submitted to DhH's Client and Services Information {C31) system. If your client
15 nat receiving services from your county's mental health system, you should
use a 9-digit number that uniquely identifies the client in your program. Social
Security Mumber (S5M), where availlable, s a good choice for this number.

©2001 California Department of Mental Health, Research and Performance Outcomes

Select “Quality of Life”” Button
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California Quality of Life (CA-QOL)

Internet Data Entry Form

RFOD Home Page Log In Page SHIA Main Page -

Instructions:

Flease enter the requested information in each of the fields below as provided by the client. If the client did not
complete a CA-QOL Survey, you must identify the reason below. Inthis case, you will not be expected to enter
any item data.

=| ‘YearProject Name

Client ID Mumber (You must use left leading zeros e.g., 000123456 or DO0ABC123).

Year Month  Day
| =l =l =lEnterthe "Link Date" associated with this client's form {Note: Year must be the current

WEALT,

County/Agency/Program Identifier

|EnterCDde Here Frogram MamefCode (For County Lse Only. If your county has instructed you to do so,
enter your program's or team's name or numeric code. Maximum of 20 characters )
CA-QOL Questions

Zalifornia Quality of Life - Inkernet Service Provided by Depk, of Mental Healt
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CA-QOL Questions N

General Life Satisfaction

Missing =] 1. How do you feel about your life in general?
Living Situation

2. Think about your current living situation. How do you feel about:

hissing | & The living arrangements where you live?
Missing ~| B. The privacy you have thera?
kissing ~| €. The prospect of staying on where you currently live for a long period of time?

Daily Activities and Functioning

3. Think about how you spend your spare time. How do you feel about:

Missing >l &. The way you spend your spare time?

hissing ~| B. The chance vou have to enjoy pleasant or beautiful things?
Missing =l C. The amount of fun you have?

bissing ~| D The amount of relaxation in wour life?
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Family

hissing =4 In general, how often do you talk to a member of your family on the telephone’

bissing =5 In general, how often do you get together with a member of your familky?

6. How do you feel about:

hissing =l A The way you and your family act toward each other?

kissing ~| B. The way things are in general between you and your family?

Social Relations

{. About how often do you do the following:

kissing ~| A Visitwith someone who does not live with Yo7

bissing j E. Telephone someone who does not live with you'?

hissing =l Cc Do something with ancther person that yvou planned ahead of time?

hissing ~| D. Spend time with someone you consider more than a friend, like a spouse, a

boyfriend, or a girlfriend?
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8. How do you feel about:;

hissing =l A The things you do with other people?
kissing =| B. The amount of time you spend with other peopla?
Missing = C. The people you see socially?
bissing ~| D The amount of friendship inyour life?
Finances
| Missing =1 9. On average, how much money did you have to spend on yourself in the past month, not

counting money for room and meals?

10. During the past month, did you generally have enough money to cover the following items:

Missing =| A Food?

Missing »| B. Clothing?

tMissing »| C. Housing?

Missing >} D. Traveling around for things like shopping, medical appointments, or visiting friends or relatives?

Missing >| E. Social activities like movies or eating in restaurants?

iiﬁtartl J m ﬁ &) |J R Grouphiise ...|Micr-:us-:uFI:P...“@[aliﬁ_—.mia |EQ ? @ﬁN@%@@ 12150 M




J o o= - @ 'ﬁ' | @ (%] @ | %* 5 - |J.ﬂ.ddress I@ 7.290shiafCAQ0L_DataEnkry, asp j If?Gn:- I_

e

11. In general, how do you feel about:

Missing =| A The amount of money you get?
bissing j E. How comfortable and well off you are financially?
hissing ~| C. The amount of money you have available to spend for fun?

Legal And Safety

12. In the past month, were you a victim of:

Missing >| A Any violent crimes such as assault, rape, mugging, or robbeny?

Missing | B Any non-violent crimes such as burglany, theft of your property or money or being cheated?

Missing =113 Inthe past maonth, how many times hawve you been arrested or picked-up for any crimes?

14. How do you feel about:

hissing =l A How safe you are on the streets inyour neighborhood?
Missging | B. How safe you are where you live? B
hissing =l C The protection you have against being robbed or attacked?
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LGS = E How sate you are where you Ive' -
|Mi55iﬂ9 =l C. The protection you have against being robbed or attacked?
Health

IMissing =] 15.1n general, would how would you rate your health?

16. How do you feel about:

Missing =| A “our health in general?
Missing ~| B. Your physical condition?
Missing ~| C our emoational well-being?

Global Rating

Missing = 17. How do you feel about your life in general ?

Supplementary Question

hissing =| 18, How did vou become involved in this program®?

submit | Feset |

©2001 California Department of Mental Health, Research and Performance Outcomes
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California Quality of Life Survey
Confirmation Page

/) California Quality of Life - Internet Service Provided by Dept. of Mental Health -1=] x|

|

J File  Edit Wiew Favorites Tools  Help ﬁ
J = Back = =p - @ it | @Search [52] Favarites @History |%v =h E -
J.ﬂddress @ https: ! {mhhitws, cabwnet,goyv: 444 shiajcagqol_confirmation. asp j P aEn |JLinks
il & =
POD Home Page] —Log nPage  JAPODS Maim Men]  Help .
Your SHIA Data Have Been Successfully Received!
ltis recommended that you print this form out. This page will serve as documentation that your data was sent.
County: Client Case Number: 123456789 Administration Date; 20011108
RULI Code: 0 Was submitted to DMH on: 11/13/01
Subjective Scales
This report matches the client's Scale Name [This Client  |©2Unty State
subjective scale score with the Average Average
appropriate objective scale score izeneral Life 5 0 386
{where possible). Satisfaction -
Satisfaction
with Living 133 o 451
Situation
= = Satisfaction
Objective Scales with Leisure 2 ] 418
Activities
— | = = [Saticfartion | | | [
|@ Cione |_|T§'|_|@ Inkernet
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(see Page 27 1n manual)
m Evaluators are not required to score the CA-QOL

m The Scoring Manual for the California Quality of Life
(CA-QOL) 1s included in the Training Manual for
interested Project Evaluators

ltems can be scored individually or as part of a scale
score.

Computing scale scores consists primarily of calculating
averages for scales with more than one item.

There are subjective items and objective items - Scale
scores can be computed for each type

All subjective items use the same 7-point scale.
O hieactive iteme 11ce a variatyvy of formate



Mental Health Statistics
Improvement Program (MHSIP)
onsumer Survey
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Confidentiality

m [0 encourage accurate responses, it is crucial that
respondents to the MHSIP Consumer Survey be
assured confidentiality of their responses so they
will not have any fear of retribution

m Clinical/Service Provider staff should never
administer these forms, never assist clients in
completing these forms, nor should they see the
results of client satisfaction instruments (except at
an aggregated level) to preserve client
confidentiality

m A project may want to provide an “Assurance of
Confidentiality” letter along with the instrument
when given to the respondents (see sample on top



(see Page 43 1n manual)

m The MHSIP Consumer Survey will be completed
after six months in the program, and every six
months thereafter, as long as the client is
receiving services in the program

m The MHSIP is also collected at discharge

m If a client discharges before spending six
months in the program, the MHSIP must be
completed

m [here are 2 administration options a project may
select from for the MHSIP
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Projects that have the resources available for non-
clinical/non-service provider staff to administer the
forms, input the data, and store the forms in a
manner that preserves client confidentiality may
process these forms themselves. Note: Client
confidentiality must be maintained.

Before giving the form to the client, the project
evaluator will write the client identification number,
and the project code in the appropriate fields.

When the client has completed the form, non-
clinical/non-service provider staff will need to input
the data on the DMH secure internet web entry
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Self-Administration

m If a client is capable of doing so, projects may
have clients directly input the data for a
paperless, computerized self-administration of
this instrument

m Staff would need to set up the computer entry

system and enter the “Client ID Number,”
“Distribution Date,” and “Project Code”

m The confirmation page should be printed out and
placed into the client’s records as verification of data

entry
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Supportive Housing Initiative Act (SHIA)
Data Entry System

RPOD Home Page Log In Page “

What Data Would ‘Welcome to the On-Line SHIA Data Entry System. By completing this information
You Like To Enter? for all SHIA clients at the start of your project for a baseline, at intake (for new clients),
every 5ix months thereafter, and at discharge, you will have fulfilled your program's

requirement to submit SHIA data for that your program's clients.

Please note the following limitations for this system:

1. You may only enter data. You will not be able to ook up, edit, or in any way
access data once they have been submitted.

2. To carrect data that have previously been sent, a new on-line data entry form

will need to be completed for the client. The actual update will be completed at
DikvlH.

2. Ifyour client is also receiving services from your county's mental health system,
vou should enter their Client Case Mumber (CCHN) which matches records
submitted to DMH's Client and Services And Information {(C3) system. If your
client is not receiving services from your county's mental health system, you
should use a 9-digit number that uniquely identifies the client in your program.
=oclal Security Mumber, where available, i1s a good choice far this number.

©2001 California Department of\Mental Health, Research and Performance OQutcomes -

Select “MHSIP” Button
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MHSIP Consumer Survey ‘

Internet Data Entry Form

RFOD Home Page Log In Page SHIA Main Page

Instructions:

Flease enter the information in the fields below based on the client's responses to the MHSIF Consumer
Survey. [fthe client did not complete a MHSIP Consumer Survey, you must identify the reason below. Inthis
case, you will not be expected to enter any item data.

j Year/Project Mame

Client ID Mumber (You must use left leading zeros e.g., Q00123456 or ODOABC123)

Year  Month  Day
| =l =l =l Enterthe "Link Date" associated with this client's form (Mote: Year must be the current

Year).

MHSIP Questions

hissing =l 1. llike the services that | received here.

hissing ~| 2. IfI had other choices, | would still choose to get services from this agency.

J "] & &) |J S Grouptiise ...|MicrnsnftP...ll@MHEIP Da... |EQ ? $|Fhlt_iris Cliert Seriiceﬁ 1:01 PM
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hissing =l 2 lwould recommend this agency to a friend or family member. =
bissing =l 4. The location of services was convenient (parking, public transportation, distance, etc ).
hissing = 5. Staff were willing to help as often as | felt it was necessary.

kissing ~| 6 Staff returned my calls within 24 hours.

hissing =| 7. Services were available at times that were good for me.

bissing ~| & Iwas able to get all the services | thought | needed.

hissing ~| 9. Staff here believed that | could growe, change, and, where possible, recover.

kissing =] 10 | felt safe to raise questions or complain,

tissing j 11. Staff told me what side effects to watch for (If applicable). o
hissing =l 12. Staff respected my wishes about who is, and is not, to be given information about my

treatment andfor supportive services.

tissing j 13, Staff were sensitive to my culturalfethnic background.
hissing =l 14, Staff helped me so that | could manage my life and, where possible, recover.
hissing = 15, | felt that | was treated with respect by the receptionist.

iiﬂﬂl‘tl J m ﬁ QJ |J @Gruup'u‘u‘ise ...|MiErDSDFtP.|MHSIP Data Entry.—“Internet Setvice Provided by Dept, of Men!:al Health
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kissing ~| 16. | felt comfortable asking questions about my treatment, supportive senvices, andior
medication (if applicable).

hissing = 17. Staff and | wiorked together to plan my supportive services andfor treatment.
hissing =] 18, |, not staff, decided my sUppotive services andfor treatment goals.

ks sing =1 19. lwas given written information that | can understand.

AS a Direct Result of Services I Receilved:

kissing =l 20 | deal more effectively with my daily problems.

Missing =l 21. lam better able to control my life.

bissing =| 22, | am better able to deal with crisis.

hissing =l 23 1am getting along better with my family.

Missing =l 24 | do better in social situations.

hissing =| 25 | do better in school andior work.

hissing = 26. My symptoms are not bothering me as much {If applicable). .

|MHSIF' Data Entry - Internet Service Provided by Depk, of Menkal Health
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bissing j 20, | deal more effectively with my daily problems.

Missing =l 21. l'am better able to control my life.

Missing =l 22. lam better able to deal with crisis.

kissing =l 23 lam getting along better with my family.

Missing =| 24 | dobetter in social situations.

Missing =| 25 I do better in school andfor work,

bz sing =l 26. My symptoms are not bothering me as much (If applicable).

Supplemental Questions

kissing >| 27 How did vou become involved with this program®?

Missing =| 28 Dovyou currently attend self-help?

Missing = 29, Ifyes, how often do you participate?

subimit Form | Reset Form |

©2001 California Department of Mental Health, Research and Performance Outcomes
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J File Edit ‘iew Faworites Tools Help

J = Back ~ = - @ et | @53arch [35] Favorites @Histurﬁ.f |%v =% E -

J Address IEI https: fimhhitws, cabwnet . gov 444 fshiafmhsip_confirmation. asp

Confirmation Page

Your SHIA MHSIP Data Has Been Successfully Received:

ltis recommended that you print this form out. This page will serve as documentation that your data was sent.
Click here to submit another MHSIP Consumer Survey (MHSIP

MHSIP data for:

Program Code: 0401

Client Case Number: 123456739
Administration Date: 20011110
RULI Code: 0

YWas submitted to DMH on: 11/13/01

Mote: Mo client-level reports are gensrated from MHSIP data. This is to protect client confidentiality. Itis
recommended that program administrators use aggregate reports that include county, regional, and statewide
averages of other mental health clients to evaluate broader areas of client perceptions of care.

i©2001 California Department of Mental Health, Information Technology -
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Microsoft Access - [grySHIATOTALCOUNTS] - |EI|5|
Ji File Edit Wiew Tools Window Help ;Iili“
(-3 oomm@ we - B a- .
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Close | ¥ .
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Supportive Housing (SHIA2001)
Summary Counts
Project: o7Tol Conira Costa County Heahh Services - Homeless Program
INSTRUMENT COUNTS:
Face Sheet Oty (T otal # of Clients) = 43
CAQOL Oty = 33 |
MHSIP Oty = 16
ASSESSMENT TWPE COUNTS:
Exsting Client Counts = 20
Admission Client Counts = 22
Semi-Annua Client Counts = |
Discharge Client Counts =
Refused to Participate Client Counts =
Screened Out Client Counts =
Page: M|« 11 »lm] 4] “ - | _rl_l
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Microsoft Access - [grySHIATOTALCOUNTS]

=100 x|
Ji File Edit Wiew Tools Window Help
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=
GENDER COUNTS: F emale Counts = 25
Male Counts = 17
Unknown Counts = 1
ETHHIC COUNTS:
White Counts = 24
Hispanic Counts = 2
African American Counts = 14
Asian/Pacific Islander Counts =
Filipino Counts = 1
Native American Counts = 1 o
Other Counts =
Unkhown Counts = 1
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Microsoft Access - [Due Dates for Each Client's Next Administration]
J B File Edit Yiew Tools Window Help
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Supportive Housing (SHIA2001)

Summary Counts

Due Dates for Each Client's Next Administration

Project Name

Santa Pathara CourndwDept. of Sloohol, Do & Ental Health

Page: M| 4| 18 > [m] 4

Client 1D# Prior Assessment Type Prior Link Date Me=t Due Date (approximate)
552050130 Existing AI230072 100232002
Aad1001 20 Existing AI230072 100232002
514010100 Edrssion Ar240007%2 100242002
144060040 Edrssion AI2aA00%2 100262002
aoonz1421 Edrssion ArErnn 107222002
136040340 Edrssion ArErnn 107222002
00014435 Edrssion 1212652001 BI262002
330070050 Existing 1212652001 BI262002
115120180 Ldrssion 151002007 11052002
552090340 Edrmssion 1212002 12102002
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m Performance Evaluation:
Candace Cross-Drew

(916) 653-4582
ccross@dmhhq.state.ca.us

m On-line Data Entry:
Brenda Golladay

(916) 654-3291
bgollada@dmhhq.state.ca.us

m Supportive Housing Team:
Donna Ures Linda Aaron-Cort

(916) 653-2634 (916) 654-8643

dures@dmhhq.state.ca.us
laaronco@dmhha.state ca.us
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